Regional Heart Study). Five years after initial screening, information on employment experience was obtained with a postal questionnaire.
Setting-One general practice in each of 24 towns in Britain.
Subjects-6191 men aged 40-59 who had been continuously employed for at least five years before initial screening in 1978-80: 1779 experienced some unemployment or retired during the five years after screening, and 4412 remained continuously employed.
Main outcome measure-Mortality during 5 5 years after postal questionnaire.
Results-Men who experienced unemployment in the five years after initial screening were twice as likely to die during the following 5.5 years as men who remained continuously employed (relative risk 2*13 (95% confidence interval 1*71 to 2.65). After adjustment for socioeconomic variables (town and social class), health related behaviour (smoking, alcohol consumption, and body weight), and health indicators (recall of doctor diagnoses) that had been assessed at initial screening the relative risk was slightly reduced, to 1*95 (1.57 to 2.43). Even men who retired early for reasons other than illness and who appeared to be relatively advantaged and healthy had a significantly increased risk ofmortality compared with men who remained continuously employed (relative risk 1*87 (1.35 to 2.60)). The increased risk of mortality from cancer was similar to that of mortality from cardiovascular disease (adjusted relative risk 2-07 and 2-13 respectively).
Conclusions-In this group of stably employed middle aged men loss of employment was associated with an increased risk ofmortality even after adjustment for background variables, suggesting a causal effect. The effect was non-specific, however, with the increased mortality involving both cancer and cardiovascular disease.
Introduction
Many studies have shown that unemployed men are less healthy and have a higher mortality than employed men. 1-10 It has been suggested that this might be explained by a health selection effect into unemployment, with less healthy workers being more likely to lose their jobs and finding it harder to regain employment."-"4 However, because of small sample sizes or a lack of health measures before the loss of employment, the reported studies have been limited in their ability to investigate the extent to which health selection explains the raised mortality in unemployed men.
We used prospective data from a national study of cardiovascular disease to examine mortality in a population of stably employed middle aged men in Britain, some of whom subsequently experienced a loss of employment. Measures of health and health related behaviour made before the loss of employment enabled us to allow for the effect of health selection and to determine the possible effects of loss of employment on apparently healthy men.
Subjects and methods
In 1978-80 men aged 40-59 were randomly selected from one general practice in each of 24 Pre-existing disease-At screening the men were asked whether they had ever been told by a doctor that they had ever had any of 12 In the postal questionnaire the men were asked to classify their current health as excellent, good, fair, or poor. Data were missing for 43 men.
STATISTICALANALYSIS
The relative risk of a man dying compared with a continuously employed man was modelled with Cox's proportional hazard models in SAS. '9 Results Table I provides summary data on the age, social class, geographic status, health status and health related behaviour of the different employment groups at initial screening, when all the men were employed. Compared with the continuously employed men, the men who experienced unemployment or who retired were on average 4-5 years older and were more likely to be manual workers (62% v 53%) and to come from the north (73% v 68%). They were also more likely to be current cigarette smokers, heavy drinkers, obese, and BMJ VOLUME 308 The men who had stated that their non-employment was due to ill health had the highest relative risk. They were more than three times as likely to die as the continuously employed men even after adjusting for all the confounding variables measured at screening (relative risk 3 14) . The men who were unemployed for reasons other than ill health had an increased risk of mortality (relative risk 1-59): this was reduced by adjustment for the confounding variables but from respiratory disease; and five from accidents; poisonings, and violence (two suicides). The two suicides occurred among the men who were continuously employed. Only deaths from cancers and from cardiovascular disease were examined in detail (table III) . The men who experienced unemployment or who retired had a twofold higher risk of mortality from cancers and cardiovascular diseases compared with the continuously employed men (relative risk and 2-33 respectively). Adjustment for the confounding variables reduced these risks to 2-07 and 2 13 respectively, still significantly raised.
Examination of risks by reason for loss of employment gave similar results to that found with total mortality.
AGE AT SCREENING
The relative risk of all cause mortality by age at the postal questionnaire was 4 0 (95% confidence interval 1-9 to 8-4) atage 45-49, 1*9 (1 1 to 3-3) at age 50-54, [2] [3] [4] (1-6 to 3 5) at age 55-59, and 1 9 (1-4 to 2 6) at age 59-64. The overall trend with age was not quite significant (P-0 07). The high risk in the youngest age group was explained by the high risk in men who stated that their unemployment was due to ill health. Table IV shows the relative risks of all cause mortality for men in manual and non-manual occupations. There was no evidence that the relative risk associated with loss of employment was any different for manual and non-manual workers.
OCCUPATION

Discussion
In this group of stably employed middle aged men loss of employment (both unemployment and BMJ VOLUME 308 30APRIL1994 To be able to interpret the association between increased mortality and loss of employment as causal it is first necessary to allow for any increased risk of mortality due to other reasons. For example, men who experience loss of employment may be less healthy than those who do not. Even if healthy when they lose employment, men who lose employment may have health behaviours that put them at greater risk of developing disease and of dying than men who remain continuously employed. In addition, men who lose employment are more likely to be semiskilled or unskilled manual workers, and the raised risk of mortality may simply reflect the higher overall mortality of these groups. In contrast to most of the census based studies, we were able to take account of a wide range of potential confounding variables in order to adjust for other explanations of the observed increased mortality.
Restriction ofanalysis to stably employed men We excluded all men who had experienced any unemployment in the five years before the initial screening to overcome the problem of which came first, ill health or loss of employment. Men who experienc.-one spell of unemployment are certainly at high risk of experiencing another."2324 If unemployment also ha"s an impact on health then previous employment experience is an important confounding variable.
Evidence to support a causal interpretation
The health measures at screening indicated that, overall, men who lost employment were selected on the basis of poor health, and we hope to investigate this in more detail in a subsequent paper. In order to remove the effect of health selection men who said that their unemployment or retirement was wholly or partly due to ill health could be excluded. However, men who became unemployed or retired for reasons other than illness had a significantly raised risk of dying compared with continuously employed men, which suggests that non-employment even in apparently healthy men was associated with increased mortality. Table I shows that the men who experienced a loss of employment differed significantly from the continuously employed men in many background variables such as social class, cigarette smoking, and alcohol consumption. However, adjustment for these variables had little effect on relative risk (table II), suggesting that neither health related behaviour nor social factors could adequately explain the differences in mortality. This is strengthened by the fact that similar relative risks were found in non-manual and manual workers (table IV) . However, the imprecision of these measurements, taken at only one point in time, may obscure the fact that one or several of them or other unidentified factors might have contributed to the increased risk of death.25 For this to have occurred, non-employment would have had to have been highly correlated with and reflected the presence of this unknown factor. As the British Regional Heart Study's cohort was a reasonably representative sample of middle aged men in Britain, it is highly unlikely that the non-employment was correlated with a specific factor (such as a particular occupation). Any more general factor that unemployment reflects (such as poverty) would probably be considered a feature of non-employment, and in that sense it could be argued that the observed increased risk of death was attributable to non-employment.
The increased risk of death among men who retired for reasons other than illness further suggests that the effect was causal. These men were very similar to continuously employed men in social class, area of residence, smoking and drinking habits, and in their recall of doctor diagnoses. It seems unlikely that some other factor reflecting general life circumstances caused the increased risk, as these men did not appear to have many life circumstances (apart from nonemployment) in common with the other groups ofnonemployed men. It is possible that, despite being reasonably healthy at screening, these men retired because of a deterioration in their health after screening. However, in the postal questionnaire 13 
CONCLUSION
The observed increased mortality in men experiencing a loss of employment supports the results obtained from other studies. After adjustment for a wide range of background variables including social class, health behaviour, and health status before loss of employment the mortality still remained significantly raised. This suggests a causal effect, but set against this is the non-specific nature of the effect, with the increased mortality involving both cancer and cardiovascular disease. The raised mortality among men who retired for reasons other than illness, particularly in the years close to their retirement, emphasises the need to consider the impact of high levels of unemployment on all members of society when they stop working not just those who are classified as unemployed.
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ONE HUNDRED YEARS AGO PAROCHIAL MEDICAL RELIEF
At an inquest held a few days ago, when a witness had characterised a parochial medical officer as "inhuman" because he declined to prescribe for a child without an order from the relieving officer, Dr. Danford Thomas, coroner for Central Middlesex, made some sensible observations. He stated that the law compelled no parochial doctor to visit or prescribe for a parish patient unless by order. The reason for this was that there must be regular hours for the attendance of relieving officer and surgeon or it would be impossible for the various sick persons to be attended to. If the doctor was liable to be called to a sick poor person whenever any person chose to send to him, often after the patient had been ill for days, he would have no leisure and no rest, which were most essential to his proper attendance on the sick poor who had applied for an order in the usual way. Rules and regulations were essential in the interests of the sick patients as well as of the doctor himself.
(BMJ 1894;i: 30.) 
